ealth, THE DIVISION OF HEALTH OF MISSOUR] 59_0130

. Welfore STANDARD (ERTIFI(ATE OF DEATH "u» SlTATE FILE NUMBER
Public
Sorvice egistration District Ne. ____J. . —eeee ._Primary Registration District Nig';O'oo ______ Registrar's No..d,z; 'i"‘- _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. f institution: Resci’de_n?;;rrﬂsm
. COUN . STATE b. COUNTY admissi
300 > CouNTY Greene ° Missouri Greene
1-57 : b. CIOTRY (¥ outsi.de corporate limits, give TOWNSHIP only) \‘!:sld_—el l:r:l': c CgRY ) 7 é Yler;sid‘: [ﬂ:i&a
TowN Springfield P, Sl TOWN Springfield ¢ X
c. Fgls-}!.'-l'FAl’:‘%gF (1§ NOT in hespitol, give location) | Lengrth ot stay in 1b d. STD%EQEEES (If owtside, give location) Reside on Farm
H Al Al — —
msTiTuTion' 1733 S, Delaware | 7 vears 1733 S. Delaware Yes [ i Nobg
2. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
HELEN PICKER STONE DEATH April 27, 1959
5. SEX . COL OR RA f . DATE OF BIRTH n ysars 3
e LR o8 RACE Topeogueves aso ] ® O W AGE (e b onpen rendc e s
’_ Female White |} woowesQ)  oworceo]| Jap, 17, 1898 | ]
% 10a. WSUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of werking life, sven if retired) INDUSTRY a
: Housewife Own Home St. Louis, ssourl U.S.A
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E X
Arrick Picker Louise (unknown) Charles L. Stone
i 15. WhS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Springfield Mo
~ (Yes, no_or unknown)| (If yes, give wor or dates of service) ! "
; No Unknown Charles J,, Stone, 1733 S, Delaware

18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b . and (c].) INTERVAL BETWEEN

k3

PART |. DEATH WAS CAUSED BY: C ’! E ONSET DEATH
IMMEDIATE CAUSE (a) O /

¥

Canditions, if gny, DUE TO (b)
which gave rise 1o
above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
%
:
E]
5
é g lying cavse last DUE TO {c)
§ . fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aet related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
: '§ 3 /o PERFORMED?
3 e jic Yt YEs{] NO[] &
: - 21 2a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE Ho» INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
) w
e 3] O d 0
: 3 2
Y W 20¢ TIME OF Hour Menth, Day, Year
3 8 a INJURY  qg.m.
= § 3 p.m,
2 E Hd INJURY QCCURRED 20e. PLACE OF INJURY {¢.g., .nor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ; WHILE ATD NOT WHILE O farm, factory, street, offi o bldg., ete.)
5 &8 WORK AT WORK L
B E 21. F attended the deceased krom / ‘/ é-_}-' , to / q 5—' ? and last saw h| : alive on ‘f - a 2 "'é i
% 5 /‘qcnth occurred ot m en the da:e sruted above; and 1o the best of my knowledge, from the causes stated.
iy To;{IGTTIRN (Deqtee or mC)(,L O P 22b. ADDRESS 22-. DATE SIGNED
30 g[ - B
¥ SAA ]Gl Mﬁﬁ—a Zlco RG G
3. BUP'AL,CREMATIO‘(, 23b. DATE ﬁl TfTEFY OR CREMATORY 23d. LDiA N {City, town, or county) {5tate)
REMOVAL (Spacify) a
Cremation [#~29- 59 iigmmmematory St. Louis, Missouri

24, FUNER AL HRE{TOR . DR 5 25. DATE RECD. BY LOCAL REG. 26. RE '§ SIGNA'IgE ——
M pringfield, Mol ¢ - Jo- 59 . M

V {Licensed Embalmer’s Statemant on Reverss Side)




hbe v A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oottt ee et e et ee et e e e e et taeret e e e rrae e anons , Student Embalmer No. ........ccoevunnns

working under my personal supervision.

Student

Licensed Embalmer Noy:-?a..
P. 0. Address_«#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT .
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




